Q7 Mag/2008 18 - 11

REPORT OF RECEIPTS

FDRM 3 Far an Authorized Comnhbes
tffica Use Cnly
1. NAMEOF USE FEC NAILING LAEEL Example:IF bping, typs
COMMITTEE (Infull GR TYPE OR FRINT w ver e I
Regula for Cangress Cammibtes
|IIIIIIIIIII | I | I I I N I | | I T I B | II|
|||||||||||| L 11 I N IR N R N L1 11 1 |||
.&.%DFEEEE (rumber and street) |2%E' 5. quh'"gmﬁ] ﬁt |5t‘°”' 115| [ 1 1 1 l L1 [ 11 1 L1 |
Check 1T dfferant |||||||| L1111 L L1 |||||||
then pravdcushy .
reparted. {ACL) |Aeemngnisg g I I R R R A L 2 I I
2. FECIDENTIFICATHON HUMBER W CITY A STATEM ZIPCOOE M
LTATEW DISTRICT
0005041 I IGTHIS hEUW x AMEMDECY
REFORT iy OR A |I'"I'7" | | 1 |
4. TYPEOFREPDRT (Choase Onsl
itY  12-Cay PRE-Ekction Report far the:
(B) CLarberty Reports:
Primery (12F} ¥ Gieneral {1 203) Rouncff (2R}
Apdl 18 Quartarky Report (S
Comartion [1257% Special [1249)
Juby 15 Quatarly Repart [52)
11 Nz 2004 In thea GH
Cclebier 15 Ousrterty Report (0% Blectian an Etata of
Janany 31 Year-End Report (YEY | i 30-Day POST-Ekclion Report Tar the:
C=neral (30631 RunedF {30R] Fpenal (305,
in the
Termirsatdan REFﬂI‘t I:TEH:I Elaction on Etpta el
% Covering Period 10 0 2004 through 10 13 2004
| certity that | e exarined s Repett and to the best o vy mokdesge ard belle? |19 true, cedmect and complate.
Ty ar Print Mame af Treasurar Lisa Lisker

MNGQTE : Submisslon of false, @moreod, ar incordsls Infarnatlon mey suect the peeson Sigring this Repsort to the parailas of 2 LS.C 437g.

Offce FEG FORM 3
Gty {Resimad O2E005)




